2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000047872 Apr 12,2001 8:00 am
1. Entity Name ecretary Of State

NPA MEDICAL BILLING SERVICE, INC. ~ 04-12-2001 90011 036 ***150.00
Principal Place of Business Mailing Address
2901 W BUSCH BLVD P O BOX 27283
604 SUITE 201
TAMPA FL 33618 TAMPA FL 33688-836
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.3190846 Applied For
' Not Applicable
Zp Country Zip Country " . $8.75 Aqditional
- T e Tt wme g v e e e | L~ o am - - | Bi-Cerlificate.of Status Desired .. ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOSTACK’ SCOTT V Sireet Address (P.O. Box Number is Not Acceplable)
19506 HIAWATHA RD -
ODESSA FL 33556
City o Zip Code
FL
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE o
.. o ‘_Siqna:ure‘ typed or printed name of registered agent and litle if applicabla. . (NOTE: Registerad Agen! signature required whan réinstating) DATE
9. Thisff:‘qporat'\gn is eligiblg :? szttisfyci:s Intangible " FlLEMr'iOWé‘!)! FFEE Ism$150.;)50 . 10. Elsction Campaign Financing $5- DOZ.May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Cantricution. | Added o Fees
(See criteria on back) - O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete e [J Change [ Addition
NAME SOSTACK, SCOTT NAME
STREET ADDRESS | 19506 HIAWATHA RD STREET ADDRESS
corv-st-2» | ODESSA FL 33556 CITY-ST-2Ip
ML [ pesete TITLE [dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-stzpf ‘ el o CITY-ST-2iP _ e - .. -l
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-ZIP CITY-ST-2IP
TILE 1 pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an addgys, Mith all other like empowered.

SIGNATURE: S U Soimen Uslor _ 23-9309205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

:

CR2E034 (10/00)



